Blood-count (8.3.35 Glucose tolerance: normal. Fractional test meal: Gastric acidity normal. Wassermann reaction negative in patient and father. Comment.-Two possible mtiological factors have been considered in this casethe effect of prolonged ultra-violet irradiation, and the ingestion of a metallic poison. The boy was treated with ultra-violet light for a considerable time after the attack of measles two years ago, and his extreme pigmentation was commented on during that period. The parents are, however, inclined to think that he had already begun to pigment abnormally before the treatment started. He has also had a large variety of patent medicines during the past two years, but it has not been possible to obtain definite evidence of arsenic having been administered continuously or in large amount. An analysis of a sample of the boy's hair, however, made by Dr. Payne, showed a content of 0 3 mgm. arsenic per 100 gm. of hair, and this is possibly significant.
Tuberculosis and syphilis have, as far as possible, been excluded.
Dr. COCKAYNE said that Dr. Wyllie had asked him to see this child, and, though unable to make a diagnosis, he remembered seeing a boy witb similar pigmentation and the same type of anmemia some years ago in consultation with Dr. Poynton. The boy had been shown at a meeting of the Section by Dr. R. C. Lightwood.' He had responded poorly to treatment, had always relapsed, and after many months had died at home. What surprised him clinically was that the boy was lively and able to run about with such a severe and prolonged anemia. Postscript (30.5.35 ).-The patient has shown slow general improvement following repeated blood transfusions, and treatment with mist. ferri. et ammon. cit., and injections of campalon. His pigmentation remains unchanged, but his most recent blood-count (24.5.35) shows: R.B.C. 2,860,000; W.B.C. 4,850; Hb. 64%; 0.I. 1-1; reticulocytes 1%; platelets 0 per 1,000 R.B.C. The platelet count has been extremely low throughout the period of observation, but there have been no hemorrhages or purpuric manifestations other than the small haemorrhage in the gum noted D. B., aged 9 years, was brought up as a girl until three years old, and since then as a boy. He was seen by Mr. Higgins in 1930 at the age of 4, and at this time had hair on the pubis and perineum. The penis was of good size, but there was hypospadias of perineal type. The testicles were not present in the scrotum (which was partially cleft) or inguinal canals. The child was admitted to hospital in March 1930, and a first-stage Edmund's operation was performed; the reconstruction of the urethra was completed by successive operations during the next eighteen months.
At the age of 8 the child began to grow rapidly, and his physical development became quite disproportionate to his age. Mentally he is somewhat backward, and has little power of concentration on his school-work. He has many feminine characteristics and interests; he enjoys playing with dolls, nursing his small brother, knitting, &c. He is gentle and well-behaved, but easily frightened. He complains of occasional attacks of abdominal pain, and of attacks of " faintness" when he feels he is going to suffocate. His voice is unbroken, but is feminine rather than childish.
Physical examination.-Weight 92 lb. (normal for age 60 lb.); height 56 in. (normal 50 in.). The muscular development is that of a boy of 15 or 16, and the dentition approximately that of a child of 12. There is a little hair on the upper lip, and a considerable growth of hair in the axillae, and on the perineum and pubis, where it is beginning to assume the masculine distribution (fig. 2 ). The penis (? clitoris) is small for the degree of physical development; the reconstructed urethra raaches nearly to the base of the cleft glans. There is a minute perineal fistula in l~~~~~~~~~~~~Ã v FIG. 1.-D. B ., aged 5 years .  FIG 2 D B ., aged 9 years, with normal control. the position of the original orifice. The scrotum (? labia) is not pendulous, but is rugose, and posteriorly there is a median raphe ( fig. 3) Dr. COCKAYNE said that he saw this child at the age of 6, after the first plastic operation, and had no hesitation in saying that she was a girl masculinized by hyperplasia of the cortex of the suprarenals, which must have been present during embryonic life. The question of operation to confirm the diagnosis and to remove a suprarenal gland, if bilateral hyperplasia or an accessory suprarenal were found, was carefully considered, but, as it was too late to make her into a normal girl, it was thought better to do nothing except to make the hypertrophied clitoris more like a penis. Male, aged 6 years. Admitted to hospital on November 11, 1934, on the fourth day of a mild attack of scarlet fever. The temperature became normal the following day and no complications ensued, but on November 28 he developed chicken-pox. The eruption was not very profuse, but on December 2 a few bullous lesions appeared over the left iliac crest. On December 2 the bullme ruptured, leaving areas of raw skin and several of the neighbouring pocks became pustular. On December 12 the whole of the left lower limb was found to be swollen and the superficial veins dilated over the left iliac and gluteal regions and front of the left thigh, and the boy complained of pain and tenderness over the common femoral vein. Temperature 990 to 99 60. He was seen next day by Mr. Jocelyn Swan, who confirmed the diagnosis of thrombosis of the common femoral vein and
